Abstract -Support groups for persons with alcohol addiction can be based on the self-help principle (AA model) or led by a professional, as is the case in Clubs of Alcoholics in Treatment (CAT). In the CAT model it is important to include the person with an addiction and close family members. In this quantitative research we compared these two perspectives to detect the differences in their views on the functioning of the support group. Research was conducted using stratified random sampling in 40 CATs in Croatia with 653 participants: 453 members with an addiction and 200 supporting or accompanying family members. Research instruments for assessing different aspects of CAT as a support group were developed by the authors. Data were analysed using MANOVA analysis to detect differences in the two perspectives. The results show that both groups demonstrate a significant level of satisfaction with different aspects of group work. However, MANOVA indicated the following differences: the accompanying family members are usually women, accompanying family members attend meetings less frequently and have lower insight into the professional's work, group relations and CAT's contribution to their personal development. The research is one of the rare empirical insights into CAT's functioning as a treatment group, with an attempt to distinguish heterogeneity in a membership. Since family members are somewhat more critical towards some features of CATs, in the future more emphasis should be placed on their active engagement in the group's processes.
Introduction
By taking over many features of the Anonymous Alcoholics (AA), clubs of alcoholics in treatment (further in text: CAT) in Croatia, Italy and some other European countries have been developed in a slightly different form. CATs are communities of persons with alcohol addiction, where the meetings attend professional experts as well as family members [1] . CATs are nongovernmental organizations, their meetings are free of charge, available locally, on a weekly basis and are led by professionals (mainly psychiatrists, nurses, social workers or psychologists) who manage the group's process. There are approximately 12 families in a group [2] , who participate in a wide range of activities in a community to enhance social integration, e.g. poetry nights, sport activities, publishing and art activities [3] . The main difference lies in the fact that AA does not have professional staff or leadership. They function on the principle of "members for members" [4] , and therefore are not considered as professional treatment. Exceptionally, professionals may be involved in AA work in a counselling role [5] , which can be traced to Torre's idea that CAT functions in a way that group members can participate in solving other members' problems [1] .
The second significant distinction between AA and CAT is the spiritual component [6] . Frankl [7] found that people who cannot find meaning or purpose in life tend to abuse alcohol. Thus spirituality can be a key factor during the recovery process [8] . Krause' s research [9] shows that people who find meaning in religion tend to avoid alcohol [10] and that spirituality helps in recovery [11, 12] and coping with feelings of guilt and shame [13] . The spiritual dimension is absent from the CAT, given that Vladimir Hudolin, MD on the occasion of its founding (1960s) contextualized CAT in a socialist society where religious influence was often shunned.
Comparing group therapy and individual psychotherapy, group treatment was found to be more effective for alcohol-dependent persons [14] . The largest number of people with the problem of excessive alcohol consumption attend AA meetings [15] , and about 40-50% of active long-term members manage to maintain long-term abstinence [16] . Similar situation can be found in CAT where the majority of members (66%) did not relapse during their participation (average membership duration is 4.68 years), while average abstinence period lasted around 5 years [3] . In AA, new members find a so-called sponsor who, by sharing his/her own alcoholism experience, helps during treatment [17] and creates a new social network available during crisis situations [18] .
Alcohol-dependent persons in treatment maintain abstinence at a higher rate than people who did not undergo treatment [5, [19] [20] [21] [22] [23] [24] . Attending AA is one of the most important predictors of successful abstinence and sustained recovery from alcoholism, both in adults [14, 25, 26, 27, 28] as well as in adolescents [29] , and is associated with a lower mortality rate, which is particularly significant for socially isolated persons [30] . Abstinence is an important therapeutic goal, even in people who had several relapses [31] . A study by Giuffredia et al. [14] involving AA's and CAT's members showed that psycho-medical-social treatment encourages abstinence with involvement of the patient's family in a varied community. The abstinence rate is higher compared to patients who underwent psychotherapeutic treatment at clinical centres. Also, abstinence rate is higher in addicts attending CAT than in those attending AA [14] .
The role of the group in recovery
Given the lack of empirical data on the performance of CATs, most conclusions on group effects in alcoholism treatment refer to AA. The abstinence percentage is higher among people who attend group support meetings than in those who are only hospi-talized [14] . Significant factor associated with the recovery process is the inclusion in a new social network [32] . One of the major benefits of attending AA meetings is the change of social network [33, 34] , as AA members replace their alcohol-consuming friends with new friends who do not consume it [34] .
Several researches [24] show that the presence of ˝sober˝ social support is in a positive correlation with better treatment outcome. Such treatment groups are trying to create a surrounding where members can view and accept themselves as alcohol-dependent persons, followed by creating new friendships [24, 32, 35] . Weisner et al. [24] state that despite attending AA meetings, the development of a sober social network is a critical part of the process. One of the AA mechanisms of action brings positive changes in friendships [24, 36] and social networks of alcohol dependent persons [24, 34] .
Attending AA meetings turned out to be useful for extroverted, socially oriented individuals who fulfilled their need for socializing and sharing experience at these meetings [23, 26, 28, 37] , but also for those with depression, which is a common cause of alcoholism [38] . The group provides an emphatic and welcoming environment where members can discuss and express themselves [5] , and connect with others in small, intimate groups [39] . Additionally, by helping others, members in such groups also help themselves, as this increases their commitment to recovery, perception of importance to others, social status, and feeling of independence [40, 41] .
Young people involved in the 12-Step group evaluate participation in the group through the ability to learn from others [42] . If a member realizes that the group program has helped others, he/she will begin to understand that the program can also help him/her [4] . New members are more likely to accept advice based on previous experience of other members [34] . Participation in the group develops a mutual relationship, common goals and values [43] , reciprocal acceptance and giving [5] , nourishes hope and catharsis [44] . The group is a place where members can develop and practice social skills [4] , learn coping skills and exchange experiential knowledge and information [45] , reduce interpersonal insecurity [46] , change the existing dysfunctional attitudes [47] , understand themselves better [39] , increase their sense of well-being [35] , and improve their overall psychological functioning [36] . These are all important elements for maintaining abstinence. Also, participation in a support group maintains or increases the motivation for recovery [4] . When starting abstinence, there is a need for structure and support that is provided with this kind of organized treatment [23, 26, 28] . Generally, the psychosocial support of AA members has the most important role in this program [48, 49] .
Importance of family participation and treatment
Addictive behavior should be considered in the context of family functioning, the environment and the society in general [50] . In North America, there are separate support groups (Al-Anon) for family members [51] , while alcohol-dependent persons in the CAT are usually accompanied by a family member, [52] usually, by a spouse or a partner. In Croatian CATs, 63% of members have someone's support upon arrival, mostly from a spouse (80.7%), a child (4.1%), parents (7.1%), siblings (5.1%) or friends (2.5%) [3] . Family members' involvement in the treatment is important for maintaining abstinence, but also for the family in general, given that alcohol dependence is viewed and treated as a family disease [53] . Several authors wrote about co-dependency [50, 54] of family members who develop a pathological addiction -excessive involvement and continuous care for the family member who drinks, hiding it from others because of the feeling of shame [53] . For this reason, participation of family members is extremely important in order to improve lifestyle, interpersonal communication and family dynamics.
Family support is proven to be important for the recovery of alcohol dependency [55] . Hence, maintaining abstinence is more difficult for members who are single. Research shows that people with poor social support are abstinent for a shorter time [56, 57] as the involvement of family members is one of the most important factors of recovery [16] , especially for men who are supported by their wives [58] . However, some researches show different results, indicating that abstinence is not compromised by the absence of adequate social support [59] .
Considering the fact that CAT integrates both members with addiction problem and one supporting (usually family) member, the aim of this research was to analyse the key differences in evaluating some dimensions of CATs as a support treatment group.
Subjects and methods
The study was conducted using stratified random sampling in 40 CATs in Croatia. The questionnaires were filled out during group meeting. Prior to conducting research, the research team obtained an approval from the Croatian Association of Clubs of Alcoholics in Treatment; afterwards professionals in each CAT were contacted to set up a date for conducting the questionnaire. The researchers followed the essential ethical standards in obtaining informed consent from the participant and ensuring anonymity and confidentiality. The participants were informed that their participation was on a voluntary basis and that they had the right to stop filling the questionnaire at any time.
Participants
In this research there were in total 653 participants, 453 (69%) were members in alcoholism treatment, and 200 (31%) their accompanying person, usually a partner or parent. There were 406 male participants (62%) and 229 female participants (35%). On average participants were members of the CAT for 4.72 year (M= 4.72, SD= 5.192), with 26% participants (N= 161) in the CAT up to one year, and 28% members for more than 5 years (N= 178). Participants attended club meetings on average once in two weeks (M= 1.49, SD= 0.93). However, the vast majority of participants, or 70%, attended every week (N= 460), 19% once in two weeks (N= 121), 6% once a month (N= 36), and 5% only several times a year (N= 35). When it comes to participation in community activities organised by the CAT, the participants were divided, 343 (55%) were active, and 280 (45%) inactive. 43 .38% of the variance, Cronbach α = 0.78). The second factor refers to the assessment of satisfaction with the CAT's status as an organization, including status compared to other clubs, the status in the wider community, member's involvement and out-group activities (4 items, Λ = 1.39; explains 17.32% of the variance, Cronbach α = 0.75). The total score for each factor was calculated as the mean value on an interval scale (1) (2) (3) (4) (5) .
Statistical analyses
In order to define the key differences among members with addiction and the accompanying persons in their perspectives towards some dimensions of CAT as a support group, MANOVA was used and performed in program SPSS 20.0. A fixed factor was variable participant's status in the club, meaning 1) a member with alcoholism addiction and 2) an accompanying person. The dependent variables were: a) gender, b) duration of membership in CAT, c) frequency of attending CAT meetings, d) participation in out-group activities, e) assessed CAT contribution to the progress in various life aspects, f) assessed CAT contribution to changes in psychosocial functioning, g) other members' relations towards the individual, h) personal relationship between an expert and a member (level of understanding between a member and an expert), satisfaction with the basic features of CAT as a support group, k) satisfaction with the status of CAT as an organization.
Results
The MANOVA analysis indicated a group of variables that differentiate the most the two groups of CAT members: members with an addiction problem (N= 364, 71%) and members who are accompanying persons (N= 152, 29%). In the final analysis 516 participants remained. Due to the unbalanced group size, two variables did not meet the criterion of Levene's homogeneity test (Table  2) . However, we decided to keep them in the analysis, counting on MANOVA robustness for this criterion [60] .
The two groups of CAT members differ significantly with this set of dependent variables (Table 3) .
In the final model, variables that significantly distinguish the two groups of CAT members are: gender, frequency of attending CAT meetings, assessed contribution of CAT to progress in various life aspects, other members' relations towards an individual, personal relationship between the expert and member, satisfaction with the basic features of CAT as a support group and satisfaction with the status of CAT as an organization (Table 4) .
As expected, members with an addiction problem were usually male, while accompanying persons were usually female. Members with an addiction problem attended meetings more often (once a week) and their rates were higher in every other assessed aspect, i.e. they were more satisfied with different aspects of CAT functioning: other members' relations towards an individual, personal relationship between expert and member, satisfaction with the basic features of the CAT as a support group and satisfaction with status of the CAT as an organization¸ and they assessed higher contribution of CAT to progress in various life aspects. It is also important to notice that both groups rated with highest scores the professional workers, while group relations were rated somewhat lower. The lowest rates were given for satisfaction with functioning of CAT as an organization. There is still room for raising the status of CAT within the community, promoting more community based activities and advocating their sustainable development.
Discussion
The current researches demonstrate that group treatment significantly impacts both abstinence [3, 14, 16] and personal development [3, 4, 46] of the members. The group is a healing environment that enables mutual support and self-expression [5] while an important therapeutic aspect for the member is the building of a new social network [34, 36] . Due to the idea that alcoholism somehow leads towards co-dependency among family members [50, 54] , including a family member in the treatment is of critical importance. This is strongly promoted in CAT practice and our view is that family members aren't merely observers and supporters, but are committed to their own personal recovery and change as well. In this research we wanted to compare these two perspectives in treatment groups. We found the expected differences in terms of gender (accompanying family members were usually women, while alcoholism remains a predominantly male problem), on average the accompanying persons attended meetings less frequently and were more critical of some aspects of the group. The accompanying persons rated lower the contribution of CAT to their personal progress, which is understandable since they were not in the direct focus of the group. They were also somewhat more critical when it came to their relation with an expert, general satisfaction with the club and other members' relation toward them. However, both members with an addiction and accompanying members recognized that CAT significantly contributed to their own personal progress and psychosocial change in terms of more adequate cognitive, behavioral and emotional functioning. Their rating also indicated that CATs are healing communities that nurture respectful group relations among the members, a personal relation between an expert and members, as well as mutual understanding of alcoholism. CATs are strongly cohesive communities where both member groups are satisfied with its dynamic. This is also visible in the fact that the average duration of membership is more than 4 years, with no differences among members with addiction and accompanying members. At the beginning of the treatment the accompanying members usually indicate whether they will participate in CAT activities or not. The researched participants found themselves within a group context but when it came to supporting CAT as an organization or participating in community based activities, they remained divided, with no differences between the two members' groups.
We must point out that the results of this research could be biased due to the fact that only active CAT members participated in the survey and we did not invest additional effort to reach those members who were absent from the meeting when the survey was conducted. Also, high correlations (higher than 0.4) between different variables of group dynamics could be a result of the same bias and general positive orientation towards CAT. Providing more time and personal space when filling the questionnaire, instead of conducting a group survey, could eliminate this limitation and secure more variability among the participants.
We find this research helpful for further development of group practice in alcoholism treatment. Family members are expected to support the treatment, but their perspective lacks in knowledge of empirical studies. Thus, it was important to include both perspectives as equally important, but also to improve the empirical insights in group dynamics different from AA practice. The research participants' perspectives differ in some aspects, but in general their perception of group dynamics and the professionals' work is quite positive, and clubs for treated alcoholics are recognised as important not only for maintaining abstinence, but for reaching higher quality of sober life.
